S82-Communities of practice and information
technologies: The perfect duo for optimal knowledge uptake Lise Poissant, PhD (Presenter) (University of Montreal, Montreal, Quebec, Canada); Isabelle David, BSc (University of Montreal, Montreal, Qué bec, Canada) PRIMARY TRACK: Guideline dissemination SECONDARY TRACK: Other guideline dissemination BACKGROUND (INTRODUCTION): Communities of practice (CoP) are interesting structures to facilitate intra-and interdisciplinary collaborations necessary to accelerate the implementation of best practices. In parallel, emergent web-based functionalities such as blogs, virtual libraries, and discussion forums can support CoP activities and thus enhance bestpractices uptake.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Understand how interdisciplinary and interorganizational communities of practice can be developed. 2. Examine the role and uptake of various web-based collaborative applications. 3. Examine the perceived benefits of communities of practice among health professionals. METHODS: A mixed-methods approach was used. In-depth semi-structured interviews were conducted among rehabilitation health professionals engaged in an interdisciplinary and interorganizational stroke communities of practice. A literature review and a needs assessment was conducted to identify optimal web-based functionalities to be developed to support the CoP. Utilization of information technologies will be monitored.
RESULTS: Content analysis of transcribed interviews reveals how underlying processes of trust-building, communication, and knowledge exchange improve problem solving at the systems level, leading to improved continuity of care for patients. Access to static information (virtual library) is perceived as a more useful functionality than discussion forums or blogs.
DISCUSSION (CONCLUSION):
Our study shows that information technologies are perceived as supportive but not necessary for knowledge exchange across health professionals. Communities of practice are effective means to accelerate knowledge exchange. Despite the availability of web-based application and innovative collaborative applications, health professionals highly value face-to-face meetings as a means to communicate and exchange on best practices. TARGET AUDIENCE(S): 1. Clinical researcher 2. Guideline implementer 3. Quality improvement manager/facilitator 4. Health care policy analyst/policymaker 5. Allied health professionals 6. Consumers' and patients' representatives 7. Nurses 
S83-Dissemination and implementation of low

RESULTS:
Since the first publication of the GL in 1998, 18 revisions have been released electronically. Over the years, downloads of the GL have increased in tandem with increased overall traffic to the AIDSinfo site. There is a consistent surge in PDF downloads following release of an update to the GL. As HIV is a global disease, the GL are also widely downloaded internationally. In December 2009, after an important revision to the GL was released, 19% of the download activity originated outside of North America (9% in Western Europe, 5% in Asia, and 7% in other regions).
DISCUSSION (CONCLUSION):
The ongoing, rapid advances in HIV therapy necessitate the GL to be rapidly and frequently revised to translate evidence into standard of care. Dissemination via the Internet ensures a global audience timely, free access to the GL. TARGET AUDIENCE(S): 1. Guideline developer 2. Guideline implementer 3. Developer of guideline-based products 4. Health care policy analyst/policymaker 5. Medical providers and executives 6. Allied health professionals
